William A. Silverman, MD
Joe Butterfield has flair and imagination! I became aware of this when I first met him in Atlantic City, ca. 1961, at the spring meetings of the research societies. He and Joe Brazie were in charge of arrangements for the Newborn Dinner that year. This annual event began very informally several years earlier when a few of us, who were just beginning to get excited about the problems of the premature infant, decided to have dinner together at Hackney's, then the most popular seafood restaurant on the boardwalk. Later, we continued these dinners at the Knife and Fork, a small relatively quiet place on one of the side streets in town. In those early years, there was no advance planning and no agenda for the spontaneous get-togethers; we usually met in the lobby of the Hotel Traymore and phoned ahead to reserve a table for six to ten people. But the numbers grew each year, and it became clear that the informal gathering of young pediatricians with an interest in newborn infants (the term "neonatologist" was not yet coined by Buck Schaffer of Baltimore) had been transformed into an annual and much-anticipated event. As I now recall those early years, the two Joes were the first to send out announcements and to make advance reservations for the dinner on a prearranged date; but the gatherings themselves continued to be very informal. There was no set program and, for several years, there were no prepared talks; I can remember that the hubbub of conversation was deafening. From the start, I was awed by Joe Butterfield's ability to deal calmly with all this chaos-in amazingly good humor. His impressive managerial skills and his verve were confirmed over and over again in the many years that followed.
One of the first of the formal after-dinner talks at these annual affairs was given by Charlie Chapple, ca. 1969: his topic was the History of the Infant Incubator. The next year I was invited to give the talk and I spoke about the colorful career of Martin Couney-the Incubator Doctor. It was after this talk that Joe Butterfield and I first discovered our common interest in the bizarre side-show phenomenon in the history of premature infant care (a story that Larry Gartner and I had been trying to piece together since Couney's death in 1950). We have continued to pursue this strange tale with undiminished enthusiasm for all these years; we are certain that the complete story has not yet been told. Each year a few more new bits and pieces turn up. 
consciousness about the need to collect oral histories, documents, and artifacts and to record the details of the history of modern perinatal medicine. The Historical Archive at AAP headquarters is now a functioning unit staffed by John Zwicky, a bona fide historian; this repository responds to requests for loans of historic photographs and other materials from within the US and abroad. In addition to his many other contributions in the emerging field of neonatal medicine, I want to single out Joe Butterfield's pursuit of arcana relating to Virginia Apgar and to the Apgar score. This project has been monumental (in every sense of the word). And his activities have been of special interest to me because I was a friend of the soon to be famous Ginny Apgar since the mid-1940s, when she was the senior anesthesiologist in the department of surgery at Columbia University. In the late 1940s (fairly well along in her career) she switched to obstetric anesthesia, where she quickly became interested in birth asphyxia and its sequelae. Ginny collected blood (obtained by heel stick) in a series of asphyxiated babies and attempted (without success) to correlate the state of oxygenation thus measured at birth, with long-term cognitive outcome. 2 Following this frustrating experience Ginny developed an ordinal system of measurement (inspired by a method used to judge results in the treatment of drug addiction 3 ), to "score" the condition of the infant at birth, for the stated purpose of comparing "the results of obstetric practices, types of maternal pain relief, and the effects of resuscitation." She chose five objective signs pertaining to that initial extrauterine "condition" and assigned a grade of 0, 1, or 2 to each sign; the assessment (the sum of the five individual grades) was made at 1 minute after complete birth. 4 The rest, as they say in documentary movies, is history.
Joe Butterfield recognized, early on, that in addition to the originally stated purpose-comparative evaluation-the Apgar score was also making a discernable impact on the attitudes and behavior of everyone in delivery rooms throughout the country, and before long, the world. Marginally viable infants who were left for dead in the past (and recorded, improperly, as "stillborn") could no longer be ignored. The present-day practice in developed countries of resuscitating all neonates who can be assisted by mechanical ventilation, can be traced to the Apgar requirement of systematic evaluation at age 1 minute. And the very wide diffusion of the new standard should be credited, in no small part, to the efforts of Joe Butterfield. His mnemonic acronym, 5 based on the letters in Ginny's last name (Appearance, Pulse, Grimace, Activity, and Respiration), reminded everyone in the delivery room (and everyone in Colorado who saw these letters on the license plate of Joe's car!) to keep the definitive five signs in mind.
Although Ginny Apgar died in 1974, Joe has kept her name and her spirit very much alive in the past 25 years. First, he campaigned mightily and successfully for a 20-cent stamp in the US Postal Service's Great American Series (released in 1994). Finally, Joe led efforts, again successfully, to establish the Apgar Memorial String Quartet (the group plays four instruments hand-built by Ginny-a viola, a cello, a violin, and a mezzo violin). 6 I am delighted to have this opportunity to remind the readers of the Journal of Perinatology about the obvious: Joe Butterfield has been an invigorating and a humanizing force in the growth and development of their young field of medicine. And I am grateful too, for this opportunity to add my own personal hurrah: "Well done, Joe!"
